Some of you may consider these remarks altogether heretical and absurd, and others may think that I have laboured my point unnecessarily. I am fully alive to the dangers of oral and other chronic septic intoxications, and I recognize that perhaps the majority of all cases of chronic polyarthritis are infective. But I submit that there are other common, important, and easily recognized types, and I consider that it is a retrograde and altogether pernicious step to lump all these diseases together under the horrible title " nonspecific infective arthritis," as has been done in a recent and, in other respects, admirable text-book of medicine.
We are a profession of extraordinary crazes; not many years ago, every patient suffering from arthritis, and indeed from most other diseases, was drinking sour milk. Now we pull his teeth out. We are apt to smile at the custom of our fathers to bleed almost every patient they came across; I sometimes wonder whether their sons are very much wiser.
Dr. F'. J. POYNTON, My position on the occasion of this discussion is very different to that of *some twenty years ago, when Dr. Paine and I were enabled to demonstrate the experimental production of an osteo-arthritis. This we had produced intravenously with a streptococcus isolated from the knee-joint in a case of osteoarthritis in which the patient had died from misadventure by carbolic acid poisoning. That record was a contribution of some stimulating value, and our later results experimentally obtained with the rheumatic organism also helped to elucidate a fact, the credibility of which I think we must all attest, namely, that different types of arthritis may result from the same infection when that infection differs in virulence. In those days practically nothing was known in this country about experimental arthritis, and the above-mentioned results represent some of the brilliant work done by Dr. Paine at the beginning of this century-work which has been without doubt insufficiently recognized by his profession in this country. Now, I have no such suggestive contribution to make, and on more than one occasion I have shirked participation in these discussions because I have not felt sure, and do not now feel sure, as to what I am talking about. I commence discussing a disease distinct from other diseases, in which an intractable non-suppurative arthritis is a prominent feature, and find myself drifting into the consideration of a severe form of arthritis which may result from various causes. It appears to me that, just as a particular streptococcus may cause acute rheumatism, so very possibly some staphylococcus may be an important cause of rheumatoid arthritis. Then I remember that the streptococcus of rheumatism, if cultivated in various solid media, may become indistinguishable morphologically from a staphylococcus, and I wonder whether in human diseases there is any essential line to be drawn between the streptococci and staphylococci. This is an unsatisfactory position for one taking part in such a discussion.
There is one other fact I would recall, which has a bearing upon the subject under discussion: we produced by intravenous injection a monarticular arthritis which was in character an osteo-arthritis. This does not take us far, but in the consideration of osteo-arthritis of the hip-joint it is of some importance to remember that it is an establisbed experimental fact that a solitary arthritis may result from an infection in the blood. MIr. Timbrell Fisher has laid stress upon this from the clinical standpoint in a recent valuable contribution to the study of osteo-arthritis. Interested as I am in the causation of these diseases, the various changes in the joints that result, though of the greatest practical importance, have never appealed to me as more than incidents, connected with the prime cause, which are dependent upon the age of the joints, the virulence of the infection, the resistance of the patients, the anatomical surroundings of the structures involved, the climatic surroundings and intercurrent injuries. In other words, rightly or wrongly, I have always thought that any infection which attacks the joints may attack large or small joints, and damage any part of these joints in every sort of way under the circumstances already touched upon. But is there some special disease affecting the whole constitution in which the arthritis is really specific, as are the rest of the symptoms? That is one problem about which I am hoping to gain knowledge upon this occasion. However we may look upon these diseases, there can be no doubt that the view that there is an infective element has gained much ground, and the streptococcus is the in?.ective cause that has attracted most attention. Seldom now do we read any communication bearing on the subject which does not dwell upon " the local focus." It seems also that I do not now see the terrible cases that I used to come across; possibly this may be due to a gradual lapse in my opportunities, but I have for many years acted as a consultant upon these diseases for a large benevolent association, and here again my experience has been the same. I hope the impression made upon others coincides with my own, and that impression if correct, I believe is due to the recognition of the infective focus.
This brings me to what seems to be the most important problem in the subject at the present time; it forms part of the great general problem of infection in the human tissues.
I think the idea of a local focus, a fundamental conception I admit, carries with it a dangerous simplicity. The idea of some accessible focus discharging continuously or at intervals infective agents into the system-a focus the destruction of which will terminate the disease-is most attractive, the more so because it may also be sometimes correct; but the problem as I see it in rheumatoid arthritis is much more complex, and involves the entire question of the behaviour of infections within the body: of the methods of resistance of the body to infection, and the influence of outside factors such as diet, climate, occupation, nerve strain, &c., upon this resistance.
We have only to read a recent communication by Sir William Willcox upon infection of the teeth and gums' to realize the far-reaching possibilities of the local focus. This communication particularly interested me, because it brought me face to face with a problem in the treatment of rheumatoid arthritis which I regard as pressing. Sir William attaches the greatest importance to the so-called " apical abscesses "' disclosed by radiography. Although such an abscess may have produced no painful symptoms and possibly, at the most, loosening of the affected tooth, I have asked myself whether such a condition may produce a rheumatoid arthritis---and whether the removal of the tooth will cbeck it?
The answers that occur to me I have found conflicting. No one would advise keeping in an unhealthy tooth, or still less allow a generally septic condition of the teeth to remain; but that is not the particular point. We are confronted with this fact, that after unhealthy teeth have been removed rheumatoid arthritis may continue with obstinacy for years, even to crippling the patient. Either, then, the teeth were not the cause, or if they were, the infection has remained active in the tissues and formed internal foci-and that, if true, introduces a great difficulty. I need not delay with the numerous possible accessible local foci in the body, but in every case the same question arises-are they the cause, and, if they are, will removal produce a cure ? May I give one extreme example? A delicate lady of rheumatic stock after devotedly nursing her mother through a long and fatal illness, some six months later, after suffering from a sore throat or "influenza" or a dental abscess, mysteriously develops a virulent rheumatoid arthritis. Is it not possible that then the local focus, even if it exists, sinks into mere insignificance in comparison with the infective processes in her system devoid of resistance ? What must happen if we trust to the crude conception of a local focus and that perhaps an indefinite one? Teeth are extracted, doubtful tonsils enucleated, nasal passages explored, the colon irrigated, and yet all the time none of us can claim to know the life-history of infection within the human body. Yet each active attack on the local foci brings with it a strain on the enfeebled constitution which makes it a serious adventure. We see, in recent writings particularly, this aspect of infection gaining attention in comments upon leucopenia as a sign of deficient response, and we must all feel that leucopenia is but one element in this difficult problem.
When there is an obvious and harmful focus from which a micro-organism is isolated in pure or almost pure culture, particularly if this micro-organism is also found in the blood-the latter being an unusual event-then it appears to me that a vaccine is indicated. On the other hand modern methods lead me to realize that though many cases of rheumatoid arthritis still do not seem to present any local focus, there is no case of rheumatoid arthritis from which a micrococcus cannot be isolated. A growth is always possible from material derived from the tonsils or nasal passages, from famces, or even from urine. If there are no symptoms however pointing to the local focus from which the growth is obtained, can a vaccine from that focus have any effect upon a case of rheumatoid arthritis? This is a point of practical importance, for we are told that such a course of treatment may require two years, which is a serious undertaking for the patient. From my experience, I am very doubtful as to the value of tnese vaccines, although well aware that often enough the patient may insist upon such a treatment, and that good results are reported.
I have little experience of protein shock, and my application of it dates from the pre-war period, when it was made with intravenous injections of phylacogen. I have abandoned these, for I could not see how a shock could cure such a stubborn disease. Nevertheless one must not be biased by preconceived opinions, and I admit that the results reported in a recent paper by R. J. Perkins and Dr. Bruce, who worked with a coli vaccine, are not to be lightly dismissed.
The view that rheumatoid arthritis is due to an infection from the bowel and that the local focus is often situated there, meets, I suppose with as much approval as any view; it is probably the most popular. Some may push the history a step further back and say that the gums are the first focus, then, as a secondary result, the alimentary canal, and that after the gums have been put into order the alimentary canal may now become the source of infection. I am not convinced. It appears to me that the colitis we see in rheumatoid arthritis may just as well be of the same origin and nature as the arthritis and not the cause. Upon this point I shall listen with interest to others for it has important bearing upon treatment. I recognize the value of high colonic douches where there is obvious colitis, but when there is no particular indication and the patient is asthenic, a routine treatment of this kind on the off-chance of destroying the local focus only produces a lower pitch of vitality.
Intestinal disinfectants are of course less trying. I shall not be thought, I hope, so foolish as to deny that constipation or dyspepsia, or.mucous colitis and unhealthy motions ought to be treated, but I do not yet feel sure that they are the cause of the rheumatoid arthritis though the correction of these faults may assist the cure by improving the patient's strength. I suppose there is no greater divergence of opinion upon any question in rheumatoid arthritis than upon this one of alimentary toxwemia.
I need hardly say that I have used collosol preparations, collosol iodine and collosol sulphur. I have even used them alternately with the shamefaced feeling that I am returning to the methods of the ancient alchemists. My favourite preparation, however, for aniemic asthenic cases still remains-I almost blush to say it--the time-honoured syrup of the iodide of iron, and my experience of the collosol preparations has left no permanent impression on my mind and the recent paper by Dr. A. J. Clark' upon them is not encouraging reading.
One feature in the clinical history of rheumatoid arthritis that has always attracted me has been the importaince of the part played by the nervous system. Many of the worst cases I have met with have been antedated by some great nervous strain due to grief, anxiety and mental exhaustion. There has been a great tendency for all the worst symptoms of this disease to develop rapidly after such a history and the illness to follow upon some apparently slight cause, generally, I think, an infection, which may produce no obvious local focus. The treatment of the nervous system is an important factor in the case. The courageous, resolute patient wins through when nerve-worn patients go from bad to worse, and in the case of the latter the application of any drastic measures should not be undertaken without deliberation.
Another line of treatment-that of organo-therapy-is particularly employed in those cases in which there are severe vaso-motor symptoms, and that large group in which the disease commences at the menopause. So far as I can see the correction of a lack of balance in the internal secretions, as much as is possible in the present state of this line of therapy, is reasonable, and likely to improve the patient's resistance-but it is only one factor in a very complicated problem and its virtue is difficult to appraise. The question of diet, which I think has been mainly resolved on the general rule that a generous diet is advisable, has received fresh impetus from the researches of Pemberton and his followers. It has always been my custom to restrict carbohydrates, particularly in stout patients unable to take exercise, but there still seems to remain for settlement the difficult problem as to whether we can influence infection more accurately by some closer study of the dietetic problem.
Local measures we know to be legion. All have their uses and limitations and few are worthless. There is a curious group of cases with much neuritis; the patients are always worse in the summer, and in their treatment I find radiant heat-and I take this as a type-not advisable. Dr. Campbell's 2 recent onslaught on ionization upset me, for I have often thought good resulted from this treatment in cases of painful hypertrophic arthritis, but I cannot help suspecting that much in his paper was correct, although the final solution of the question he raises must be a matter for experts to determine.
One word about osteo-arthritis-my experience coincides with others as to the importance of injury in its production. The Rugby International, the even-time sprinter, the lady who tries to keep up with her husband in long walks, the fiery colonel who lives to slay partridges and red deer-we have seen them all-pathetic sights-hobbling about in pain and weakness. They will not rest at the first warnings, and the calliper or other splint is worse for them than the disease; but for my part I can see no better line of treatment in the early stage for them than that which one would use for a tubercular joint. The next best is the relative rest at a spa.
To sum up: I believe our treatment of rheumatoid arthritis is advancing and that the view that it is infective has done good. I believe we are at present obstructed by our lack of knowledge of the behaviour of infections in the human tissues, and I think this tends to make our treatment too liable to be influenced by imperfect truths or perhaps more correctly, half truths and to make us forget our great ally-the healing power of nature, and that trite saying " treat your patient."
Dr. ARTHUR F. HURST. I believe that the disease so clearly defined by Sir Archibald Garrod and known as rheumatoid arthritis is a common and definite specific disease. I should like to add a few features to the clinical picture he has drawn. I believe that our President, Sir William Hale-White, was the first to draw attention to the constancy during the acute phases of sweating of the palms of the hands and soles of the feet, the rest of the skin remaining dry, and also to the slight but constant increase in the rate of the pulse even when the temperature is normal. Eve, of Hull, and Coates and Gordon, of Bath, have described the constant enlargement of the epitrochlear glands, corresponding with the general enlargement of the lymphatic glands in Still's disease, which appears to be nothing else than rheumatoid arthritis occurring in children.
(1) Focal Infection, with special reference to Intestinal Infection resutltinr from Achlorhydria. The prognosis of rheumatoid arthritis is far better than some authorities would have us believe, certainly better than if Dr. Cassidy's opinion were accepted that infective foci have nothing to do with the disease. Though in some cases septic foci may be very difficult to discover, I am convinced that they are always present.
The teeth are generally the seat of the primary infection, and it is important to remember that the X-rays may reveal the presence of apical infection in teeth which look quite healthy. For such a crippling disease as rheumatoid arthritis dental treatment must be radical. The tonsils also form a very important focus of infection; flat tonsils, which at first sight appear healthy, may be severely infected. Here, again, radical treatment is essential; nothing short of enucleation is worth doing.
In those cases in which the disease continues to advance after all oral, pharyngeal and nasal septic foci have been eradicated, the intestines have generally become secondarily infected. In this connexion the comparative
